Discussion
Takayasu's arteritis is a rare, chronic arteritis affecting the aorta and/or its main branches and is often called the pulseless disease. It is of unknown aetiology and affects predominantly women between 20 and 35 years of agel. Its highest incidence is in Japan although it has been reported worldwide. The pathological process is that of a panarteritis', This may result in arterial stenosis, occlusion or aneurysm formation.
Patients usually present with generalized, constitutional symptoms and later develop clinical manifestations secondary to the arterial lesions. The more common clinical manifestations include absent pulses, cerebral or ocular ischaemia and secondary hypertension". Diagnosis is usually confirmed by angiography'.
Aortic incompetence occurs in 10% of patients with Takayasu's disease'':", It usually develops insidiously many years after disease onset and is mild to moderate in severity. Rapidly progressive aortic incompetence as in our patient is rare 5 . 9 • Aortic incompetence is due to dilatation of the annuloaortic ring and the disease process may involve the valves resulting in valve retraction.
Our patient had, also, coronary artery disease. Indeed, 30% of Takayasu patients with aortic incompetence ultimately develop coronary artery disease". This is due to extension of the disease process into the coronary artery resulting in proximal or ostial stenosis", Very few Takayasu patients with aortic incompetence have had aortic valve replacernent''. It is possible that surgery was avoided in these patients due to concern that the disease process may lead to the breakdown of suture sites or aneurysm formation". However, reported cases of aortic valve replacement have shown good results'?", From our own experience, active disease does not make the aortic wall 
Case report
A 52-year-old male with rheumatoid arthritis and Paget's disease of bone in the left femur had radiological examination of his hips in 1974 because of reduced range of movement. There was no pain associated with the Paget's disease and no treatment was undertaken. Serum alkaline phosphatase activity increased from 364 iuJI in 1979 to 741 iuJI in 1987 (reference range 60-280 iu/l) but his left femur remained painfree until November 1987 when a severe pain developed in the left knee and thigh, worse on weight bearing, unrelated to any trauma. X-rays showed characteristic features of Paget's disease in the upper two-thirds of the left femur, with three fissure fractures friable but, it is in fact tough and thickened due to the fibrosis.
We therefore recommend that aortic valve replacement be considered as an option for treatment of Takayasu patients who develop progressive aortic incompetence. through the lateral cortex ( Figure La) , Treatment with salmon calcitonin 100 units subcutaneously thrice weekly and a protective non-weight bearing regimen was instituted. Two weeks later, however, the pain worsened spontaneously, and a completed transverse fracture through one of the fissure fractures was found ( Figure Ib) , An interlocking intra-medullary nail was inserted, followed by mobilization. In April 1988 when walking across a road the patient felt a 'crack' associated with a severe pain in the left thigh. X-rays showed the intra-medullary nail to have fractured ( Figure Ic) , This was removed and replaced with a noninterlocking nail, following which fracture healing has been slow ( Figure Id) .
Discussion
Fracture after minimal trauma is often the presenting feature of Paget's disease l.3 ,7.9 , but many cases are discovered as an incidental finding during biochemical or radiological examination for other reasons'", as was our patient. Indeed, only about 5% of patients with Paget's disease are symptomatic'". The commonest bone to suffer Pagetic fracture is the femur 1 ,9,1I , often through a preexisting fissure fracture in the lateral cortex l.7 • S , as in this case. Commonly the fracture is heralded by several weeks or months of new or worsening pain or tenderness l ,3, 5,9,1I ,12. Approximately 20% of these fractures occur in the upper third of the femoral shaft'. Successful results have been obtained by bed rest and traction-splintage'Y'" and also by internal fixation with an intra-medullary nail 5.7 . 9 , although when the femur is very bowed the latter is technically more difficult and better alignment may be obtained with conservative treatment':", However, mortality within three months of the fracture appears lower if prompt surgery is undertaken". There has been one previous report of failure of treatment due to fracture of the intra-medullary nail", Whether the healing of Pagetic fractures is normap·3.9.13, or delayed 6 • 8 . 1l is controversial, but there are many reports of an increased incidence of non_union 1 , 6,7,8.1l . In our patient the bone was insufficiently strong 20 weeks after insertion of an intra-medullary nail to prevent fracture of both metal and bone during very mild stress. It has been suggested that intra-medullary internal fixation may delay union", and that delayed or non-union may be due to sarcoma at the site of fracture!". One year after the original fracture no evidence of neoplastic change has emerged in our patient.
The question arises whether medical treatment of Paget's disease might discourage the development of fracture. Calcitonin may cause fissure fractures to heal in some though not all cases", and thereby may prevent progression to complete fracture, Additionally, new bone laid down during prolonged periods of suppression of Paget's disease by treatment with calcitonin or diphosphonates has a normal lamellar structure-"" which is mechanically stronger than the disorganized 'woven' bone of active Paget's disease. We therefore suggest that prophylactic medical treatment with these agents may reduce the risk of future fracture in both symptomatic and asymptomatic patients with Paget's disease. 
